2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000002878

1. Entity Name

SKYWATER-ORLANDO LLC

Principal Place of Business

ONE R.E. MICHEL DRIVE
GLEN BURNIE, MD 21060-6495

Mailing Address

ONE R.E. MICHEL DRIVE
GLEN BURNIE, MD 21060-6495

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90036 001 ***150.00

36003588

L T

03082005No Chg-LLC CR2E083 (10/03}

4. FEI Number Applied For
52-2183210 Not Applicable

5. Certificate of Stalus Desired [ -$5.00 aadttional

Fee Required

s Name und Address of Current Regislered Agem

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

8. The above named entity submits this statement for the purpose of changing its registered oﬂ'lce or ragistared agent, or both, in the State of Flenda I am farniliar with, and accept

the obtigations of registared agent.

SIGNATURE

. SyDod O Drnted NEme Of 1egrsiened agent And Liths d appicabla .

(NOTE: Regsterad Agend kigniture required when reinctating)

Filin
Due

Foe is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME MISHAD, JOHN W

STREET ADDRESS | 1RE MICHEL DRIVE
CITY-SF-21P GLEN BURNIE, MD 21060

TITLE

NAME

STREET ADORESS
Cy-S1-21P

TIME

RAME

STREET ADDRESS
CiTy-ST-2P

TMEe

NAME

STREET ADDRESS
Ciry-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

"N"i*’f' i gﬁ‘

NUaEEL

11. I hereby certify that the information supplied with this fiting doas not [qullity for the exemptlon stated in Sechon 119, 07(3)(1) Forida Statutes. I runher cemfy that the miormat;on
ave thBsama legal effect as if made under gath; that | am a managing member or manager of the
1 as required by Chapter 608, Florida Statutes.

'-l’f/a\’_

indicatad on this raport i

e and eccurate and that my signature s
limited fiability compa

Py receiver or trustes ergpowerad 10 xed

Date Daytime Phone 4




